Auricular petrification is a rare diagnosis and presents an interesting therapeutic challenge. Fewer than 160 cases have been reported in the literature since the first description by Bochdalek in 1866. The most common etiology is ectopic calcification. It may also result from injurious processes including frostbite, physical trauma, inflammatory conditions, and various endocrinopathies. We report an incidental finding of idiopathic bilateral auricular petrification in a 40-year-old man presenting with idiopathic unilateral sensorineural deafness.
Introduction
Auricular petrification refers to calcification within the auricle. This should be differentiated from the much rarer auricular ossification, which involves the formation of lamellar bone with fibrous tissue, fat cells, and haversian canals and which can only be diagnosed histologically.
We report the case of a 40-year-old man with auricular petrification.
Case report
A 40-year-old driving instructor presented with a 2-month history of right-sided hearing loss associated with tinnitus. He also mentioned that his ears had both become progressively more rigid over the previous few years and were causing him discomfort, particularly at night. His medical history was significant only for mild hypertension, bilateral cataracts, non-insulin-dependent diabetes mellitus, and idiopathic oligospermia.
On examination, with the exception of the lobules, both auricles were thickened and rigid. Hearing tests confirmed a small neurosensory deficit in the right ear. Laboratory tests, including full blood count, electrolytes, calcium, uric acid, and parathormone levels, were within normal limits. Radiographic examination revealed opacities consistent with the presence of bone in the auricles of both ears (figure). Magnetic resonance imaging of the internal acoustic meatuses was entirely normal. Operative treatment in the form of a wedge resection was discussed, but the patient decided to opt for conservative management.
Discussion
Auricular petrification is a rare diagnosis and presents an interesting therapeutic challenge. Fewer than 160 cases have been reported in the literature since the first description by Bochdalek in 1866. 1 The most common etiology is ectopic calcification, 2 a predisposition to which is seen with hypercalcemia. It may also result from injurious processes including frostbite, 2-4 repeated physical trauma or manipulation, 5 inflammatory conditions, 6,7 and various endocrinopathies. 5, [8] [9] [10] [11] Severe hypothermia is the most common traumatic cause. 4 A case has been described secondary to repeated exposure to cold temperatures without frank frostbite. 3 Rapid cooling may produce thrombosis and vascular occlusion with resulting ischemia, thereby inducing proliferation of bone.
Causative inflammatory conditions include chondritis, 9, 12 perichondritis, 6,7,12 and syphilis. 6, 9, 12 Endocrinopathies associated with petrification of the auricle include hypopituitarism, 10,11 diabetes mellitus, [9] [10] [11] [12] and acromegaly. 6, 9 The pathogenesis of calcification or ossification in these conditions is not well established. 13 Other causes of petrified auricles include radiation therapy 9 and insect bites. 9, 12 In a study of 800 healthy patients, Scherrer found no patients with stiffness or immobility of the external ears. 12 Similarly, in 1948 Gordon examined 300 patients for inflexibility or nodularity of the ears and found 11 patients (3.7%) with calcification of the auricular cartilage by radiographic means. 7 Each of these patients had a disease known to predispose to heterotrophic calcification, including scleroderma, acromegaly, and diabetes mellitus.
Surgery has been performed for this condition and is indicated in cases of extreme discomfort, which is usually induced by sleeping postures. Both conchal reduction through a posterior incision and wedge resection have been successfully employed. 14, 15 As yet, no other treatment has been found to be successful.
